U.S. Depariment of Labo - Form approved
Office of I?aabor-Mar‘:ag:m;nt FORM LM 30 Office of Management

Washioer 0210 LABOR ORGANIZATION OFFICER AND BT o0
EMPLOYEE REPORT Expies 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criménal prosecution, fines, or civl penalties as provided by 28 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]
1. File Number U - ¢ — 2. Fiscal Year Covered From:
37& V 1./ 1/ 2008 Torough: 12 / 31/ 2008
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Labor QOrganization File Number 012:_9_2:{ -

P.O. Box, Bldg., Room No., if any o P.0O. Box, Building and Room Number, if any . o

Steel 1404 Prospect Avenue | Svetisas 1iethrane e

Gy climton | o9 Baine ) ,

State Iowa i ZIP Code + 4 '52732-6836 |  State 'Minnesota T ZPCodet4 55449-5453 "
5_ Pﬂsmoﬂ in iabo'- Organizaﬁon. .mm:.ﬂ e e b e e e e e e 2 L s 0

Vice General Chairman GCA UPRR =~ = .

Enter approprtate data below i, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specifiod in the sxclusions set fortiin the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (induding trade name, if any). 7.a. Nature of Interest, Transaction, or income.
Trade Name, if any: Py
B R A 1 ¢ A 2 s e - - - r ) T o
P.0. Box, Bidy., Room No., if any ‘ e ~ Co - -
7.b. Amount.
s | g - o —
City T R A b e LR || v 7 e 5 e L B 5 ] “«;_-wu-u—»-u—-..-.__—j - - -
State ... ..  mPCokesa
Signature

15. 3igna!um .and vodﬁcaﬂqn. The }mdersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitied m‘lhns report {induding the information conained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

Signed'77wt 7 W—? on Quwly8 2085~ 4 9~ 2_5/:;-7)&27 .

Date Telephone Number

Form LM-30 (2003)
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Name of Person Filing Michael Elsberry

File Number U-__3-5-¢74 3 75 V
ve

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name -
Trade Narne, if anvy: .

P.O. Box, Bidg., Room No., if any

Street
State T Wm“mmm“mmj_if ZiP Code + 4 lkw——_—-—‘

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. i 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any: i _

P.O. Box, Bldg., Room No., if any

i : ,
City
State . ZPCodessl

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. - o :
12.a. Natyre of interest held or income received.

12.b. Amount.

or from any laber relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any}.

Name ‘_Yagge;: VJungbqug;tBa;z;]‘{ &Roe, - i’LC R

Trade Name, if any: R

P.O.Box, Bldg., RoomNo., ifany 'Suite 1400

Street 701 Fourth Avemue South

Cty Minneapolis )
Swle Minnesota  ZPCode+d

t4.a. Nature of payment.

EChriatmas gift Omaha Steaks received in December
2004, estimated over $25.00

i

13, Is the Business an Employer |

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Michael Elsberry

File Number W 375%

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name All DLC -

1zZIPCode+4 |

e iy

14.a. Nature of payment

Cockta11 Party on Aprll 12 2004

Dinner at WGCA Banquet on April 14, 2004

Both myself and wife attended both events with an
egtimated cost over $25.00 each event each person |

See attached list of all DCL

or Consultant

13.b. Is the Business an Employer r—1

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consuliant to an employer any

payment of money or ather thing of value.

13.a. Name and address of Employer or Laber Relations Consuttant (including
trade name, if any).

Name [Schlichter,Bogarti Denton

Trade Name, it any: e e e 2 1 o e

State M1ssour1

14.a. Nature of payment

April 13 2004 Dinner for self and wife w:.th many
‘'other BLET Representatives at Hugo's Estimated to
be over $25.00 per person

|
L

13.b. Is the Business an Employer or Consultant

14.5. Amount of payment.

C. Recelved from any employer (other than an employer covered under parts A and B above) or from any laber relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Trade Name, if any: - e

14.a. Nature of payment.

i
i
1
|
H
i

13.b. Is the Business an Employer

14.b. Amount of payment.
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